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Preface 



In 1951, the Governors’ Conference requested The Council of State 
Governments to make a survey of professional and occupational licensing 
practices in the several States. The study was undertaken, working through 
the Governors’ offices, and resulted in the report “Occupational Licensing 
Legislation in the States” which was issued by she Council in 1952. This 
excellent report has long since been out of print, and the information, out 
of date. Nothing comparable for the entire United States has been published 
in the meantime. 

In 1961, the Western Conference of The Council of State Governments 
conducted a survey of professional and occupational licensing practices in 
13 Western States. The initial questionnaire was distributed in the summer 
of 1962. The report, “Professional and Occupational Licensing in the West,” 
was issued by the Western Conference in August of 1964. 

The interest of the National Center for Health Statistics in occupa- 
tional licensing grows out of the fact that one of the objectives of the Center 
is to determine the numbers and geographic location of health manpower in 
various fields. Since the State organizations that administer the licensing 
statutes are one source of health manpower statistics, the Center approached 
The Council of State Governments, in the spring of 1965, in regard to a 
cooperative project to make a national survey of licensing practices and to 
determine the availability of statistics for the health professions and occu- 
pations regulated by State laws. 

Under the resulting contract between the Council and NCHS, the 
initial form and detailed questionnaire were jointly designed, and then 
reproduced and distributed by the Council in the fall of 1965. A followup of 
nonresponding agencies was made by the Council early in 1966, with sub- 
sequent requests for information by the Center. The analysis of the findings 
and the preparation of the report are the contributions of the National 
Center for Health Statistics. 

In the collection of the data, The Council of State Governments worked 
through the offices of the Governors to secure the cooperation of the central 
departments of registration or licensing and, where no central department 
of licensing existed, with the individual licensing boards themselves. This 
procedure often resulted in differing interpretations in response to particu- 
lar questions since terminologies and meanings vary among the States and 
even among occupations within the same State. 

The questionnaire material has been combined with data submitted by 
various professional associations and with information obtained from a 
review of relevant statutes where readily available. As far as possible, the 
conflicts have been resolved. It should be noted that the questions were 
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designed to reflect actual practices of the licensing boards, as well as the 
legal requirements. 

Appreciation and thanks are extended to Mr. Brevard Crihfield, Execu- 
tive Director, The Council of State Governments, and to Mrs. Ruth L. Turk, 
Secretary, Interstate Clearing House on Mental Health of the Council, who 
worked on the survey in cooperation with Mrs. Pennell. 

It is hoped that this report will provide the background information 
essential to an understanding of present licensing systems as they exist in 
the several States for regulating the entrance into and continued practice 
of the health professions and occupations. 



October 1967 
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State Licensing of Health 

Occupations 



Maryland Y. Pennell, M.S * and Paula A. Steivart, M.P.H., 
Health Manpower Statistics Branch 



SUMMARY 



About 25 health professions and occupa- 
tions are licensed by one or more States, ac- 
cording to a survey of State licensing provi- 
sions conducted by The Council of State Gov- 
ernments in cooperation with the National 
Center for Health Statistics of the U.S. Pub- 
lic Health Service. The survey covered those 
occupations in the health field for which the 
licensing, registration, or certification pro- 
cedure is provided by State law, is adminis- 
tered by an agency of the State, and meets 
the following criteria: 

1. The license, certificate of registration, or 

other credential is issued to an indi- 
vidual, rather than to a company or 
organization ; 

2. The license authorizes an individual to 

practice or engage in an occupation or 
profession or to use a particular title ; 

3. To secure a license, the applicant must (a) 

have certain educational qualifications, 
or (b) serve an apprenticeship or have 
other experience, or (c) pass an exami- 
nation as to his knowledge or skills, or 
(d) meet any combination of these re- 
quirements. 

Two exceptions have been made to cri- 

* Chief, Health Manpower Statistics Branch from October 
1964 to November 1967. 



terion 1 above, by the inclusion in this report 
of (a) eight States that set requirements for 
clinical laboratory personnel within the lab- 
oratory licensing law, and (b) two States that 
license individuals and firms to engage in the 
business of a dispensing optician. 

Legislation usually establishes educational, 
experience, and personal qualifications ; it re- 
quires successful completion of an examina- 
tion; and provides for issuance of a license 
as a prior condition for entrance into the 
occupation. The administration of the statute 
is entrusted to a department of government 
or to an independent board which is usually 
composed of members of the occupation who 
have been selected from lists of nominees 
submitted by associations representing the 
occupation. 

The main objectives of licensing laws are 
to control entrance into the occupation and 
to support and enforce standards of practice 
among licensed practitioners. The accom- 
plishment of these objectives usually involves 
such activities as : 

1. Examination of applicants’ credentials to 

determine whether their education, ex- 
perience, and moral fitness meet statu- 
tory or administrative requirements. 

2. Investigation of schools to determine 



whether the training programs meet 
requisite standards. 

3. Administration of examinations to test the 

academic and practical qualifications of 
applicants to determine if preset stand- 
ards are met. 

4. Granting of licenses on the basis of reci- 

procity or endorsement to applicants 
from other States or foreign countries. 

5. Issuance of regulations establishing pro- 

fessional standards of practice; investi- 
gation of charges of violation of stand- 
ards established by statute and regula- 
tion; suspension or revocation of vio- 
lators' licenses; and restoration of .li- 
censes after a period of suspension or 
further investigation. 

6. Collection of various types of fees. 



tions; followed by Florida, Hawaii, and New 
Jersey each with 20. The States that license 
the fewest occupations are Iowa, Mississippi, 
Missouri, Texas, and Vermont. 

The indication as to whether a specific ju- 
risdiction licenses an occupation is based in 
large measure on the replies received to the 
form enclosed in the June 1965 letter to each 
State Governor and to the Department of 
Occupations and Professions in the District 
of Columbia (see appendix). The question- 
naires that followed the initial inquiry some- 
times refuted the earlier response. Since all 
questionnaires were not returned, the entries 
in table A are subject to error. 

The original answers have been updated as 
much as possible. Hence there are references 
to 1967 laws, although detailed information 
may be lacking. 
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Occupations Licensed by Each State 

All States and the District of Columbia re- 
quire that the following health personnel have 
a license to practice: dental hygienists, den- 
tists, professional engineers (which include 
environmental health engineers, such as in- 
dustrial health, public health, or sanitary 
engineers), practical nurses, professional 
nurses, optometrists, pharmacists, physicians 
(M.D.), osteopathic physicians (D.O.), podi- 
atrists, and veterinarians. Thus all States and 
the District of Columbia require licensure for 
practice in 11 of the 25 health professions 
and occupations listed in table A. 

Forty-nine of the jurisdictions license 
chiropractors and physical therapists. From 
17 to 36 States license midwives, opticians, 
psychologists, and sanitarians or sanitary in- 
spectors. Fewer than one-third of the States 
license clinical laboratory directors including 
bioanalysts, clinical laboratory personnel 
such as medical technologists or technicians, 
naturopaths and other drugless healers, and 
social workers. Two States license nursing 
home administrators. Health department ad- 
ministrators, hospital administrators, and 
radiologic technologists (X-ray technicians) 
are licensed in one State each. 

The number of health occupations licensed 
by a single State ranges from 12 to 21. Cali- 
fornia leads with the licensing of 21 occupa- 
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Trend in Occupational Licensing 1 

In the early years, only two occupations 
were generally licensed by the State — medi- 
cine and law. Statewide regulation of the 
medical profession covering license and com- 
petence to practice was established prior to 
1800 in many of the States then in existence. 
Legislation endowed the State medial so- 
cieties with authority to examine and license. 
Local and State medical societies had been 
concerned with the training and conduct of 
practitioners and had appealed to the States 
for legal control over the increasing numbers 
in the profession. 

By the middle of the 19th century, how- 
ever, the accordance of such power to medical 
societies had been largely repealed or 
amended. Standards of professional compe- 
tence were in need of reform, with the result 
that States reversed their earlier position and 
assumed responsibility of regulating the pro- 
fessions as a means of affording greater pro- 
tection to the public. 

Occupational groups began organizing into 
associations at the national level just prior to 
the Civil War. The American Medical Associ- 
ation (organized in 1847), American Phar- 
maceutical Association (1852), American 

» This section on trends in licensing is based on the 1962 publica- 
tion by The Council of State Governmenta. cited in the preface. 
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Dental Association (1859), and American 
Veterinary Medical Association (1863) were 
among the first to do so. The national asso- 
ciations urged legislation which protected 
their status, codes of ethics, and standards of 
competence and which established a legal 
roster of qualified practitioners. They were 
granted the right to control or be represented 
on the licensing boards set up to regulate the 

profession in question. 

When a given State association succeeded 
in sponsoring licensing legislation, other 
State organizations of the same profession 
followed their precedent. New York and Vir- 
ginia, for example, adopted the first success- 
ful statutes licensing nurses in 1903. By 
1910 25 States had enacted licensing statutes 
and by 1920, a total of 47 States were covered. 
The American Nurses’ Association (ANA) , 
organized in 1896, attempted to improve the 
original law and worked through the State 
associations for uniform legislation. 

The increased emphasis placed on func- 
tional specialization by colleges and profes- 
sional schools in the first decades of this 
century, and a desire for occupational identi- 
fication led several occupations to seek self- 
government. Each of the newer occupations 
requested a separate licensing statute and 
board ; for example, chiropractors, osteopaths, 
and podiatrists sought separation from the 
medical profession. 

The occupations now licensed in one or 
more States include several that have entered 
the licensing field only in the past three 
decades. Among these are opticians first 
licensed in 1935, medical technicians (1936), 
psychologists (1945), social workers (1945), 
and X-ray technicians (1964). 

Analysis of table B, which summarizes 
data from the first table of each chapter deal- 
ing with the specific occupation, indicates 
that the largest number of statutes enacted 
in any 10-year period became law between 
1910 and 1920. These 130 statutes licensed 
14 occupations. However, in the decade from 
1940 to 1950 which witnessed the enactment 
of fewer statutes 17 occupations were 

licensed. 



Compulsory Versus Voluntary Acts 

The tendency in occupational licensing has 
been to move toward a compulsory or manda- 
tory licensing act, that is, to prohibit by 
statute the practice of the particular occupa- 
tion to anyone who is not properly licensed. 
The movement toward compulsory licensing 
often begins with a permissive or voluntary 
statute which prohibits the use of a particular 
title rather than the practice itself. 

Frequently the association which repre- 
sents the practitioners of a particular occupa- 
tion attempts to control the field through a 
system of registration or certification. For 
example, in 13 States and the District of 
Columbia there are nonstatutory provisions 
for certification of psychologists by the pro- 
fession. Where statutory provisions are pres- 
ent, a certificate or registration may be is- 
sued instead of a license. The terms license, 
registration, and certification appear to be 
used interchangeably in some States. 

The nature of the licensing statute cur- 
rently in force has been classified as com- 
pulsory or voluntary according to the follow- 
ing definitions: 

Compulsory . — Only persons holding a 
license are permitted to practice the oc- 
cupation, and unlicensed persons are 
prohibited from working in the field. 
Voluntary . — Only persons holding a li- 
cense are authorized to use a particular 
title or official designation; unlicensed 
persons are not prohibited from working 
in this field but they may not use the 
protected title. 

It should be noted that some laws and regula- 
tions include exceptions which may invalidate 
compulsory provisions. 

Medical practice legislation is typical of 
the compulsory licensing statute. All States 
and the District of Columbia have enacted 
such restrictive legislation, embodying the 
principle that no person may practice the pro- 
fession of medicine unless he has complied 
with certain conditions and then applied for 
and received a license. State regulation of 
chiropractors, dental hygienists, dentists, op- 
ticians, optometrists, osteopaths, pharmacists, 
podiatrists, and veterinarians is also manda- 
tory. 
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1 New licences are no longer issued although those in existence may be renewed. 
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LICENSED IN EACH STATE 
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X 


X 


X 


X 


X 








X 


N. Dak. 


X 




X 


X 


X 


X 


X 


X 










X 


Ohio 


X 




X 


X 


X 


X 


X 


X 


X 




X 


X 


X 


Okla. 


X 




X 


X 


X 


X 


X 


X 


X 




X 




X 


Oreg. 


X 




X 


X 


X 


X 


X 


X 










X 


Pa. 


X 


X 


X 


X 


X 


X 


X 


X 








X 


X 


R.I. 


X 


X 


X 


X 


X 


X 


X 


X 






X 




X 


S.C. 


X 




X 


X 


X 


X 


X 


X 






X 




X 


S. Dak. 


X 


X 


X 


X 


X 


X 


X 


X 


X 




X 




X 


Tenn. 


X 




X 


X 




X 


X 


X 






X 




X 


Tex. 


X 




X 


X 


X 


X 


X 


X 


X 




X 




X 


Utah 


X 




X 


X 


X 


X 


X 


X 










X 


Vt. 


X 


X 


X 


X 


X 


X 


X 


X 


X 






X 


X 


Va. 


X 


X 


X 


X 


X 


X 


X 


X 


X 




X 




X 


Wash. 


X 




X 


X 


X 


X 


X 


X 






X 




X 


W. Va. 


X 




X 


X 


X 


X 


X 


X 






X 




X 


Wis. 


X 




X 


X 


X 


X 


X 


X 


X 








X 


Wyo. 
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Tabl« B 



DATE OF FIRST ENACTMENT OF STATE LICENSING STATUTES FOR HEALTH OCCUPATIONS 



Health occupation 



All occupations 



Date of first licensing statute 



Number 

of Be- 
statutes 1 fore 
1880 



1880- 1890- 1900- 1910- 1920- 1930- 1940- 1950- 1960- Un- 
1889 1899 1909 1919 1929 1939 1949 1959 1967 known 



2 799 25 58 68 118 130 92 59 68 104 67 10 



Administrator of health depart- 
ment - 

Administrator of hospital 

Administrator of nursing home 

Chiropractor 

Clinical laboratory director 

Clinical laboratory technologist... 

Dental hygienist 

Dentist 

Engineer, professional 

Midwife 

Naturopath 

Nurse, practical 

Nurse, professional 

Optician 

Optometrist 

Pharmacist 

Physical therapist 

Physician, M.D - 

Physician, D.O 

Podiatrist 

Psychologist 

Radiologic technologist 

Sanitarian - 

Social worker 

Veterinarian - 



1 

1 

2 

49 

13 

10 

51 

51 

51 

18 

6 

51 

51 

17 

51 

51 

49 

51 

51 

51 

36 

1 

30 



8 



11 



51 — 



1 

19 



12 



— — 1 



— 14 24 



13 

6 

1 



7 

2 

1 



10 

3 

8 

2 



12 

15 

3 

3 



4 

1 

2 

8 

1 

16 

3 

2 



2 

1 

2 

13 



25 12 



19 

8 



. Statute* which govern more than 1 occupation are treated a> aeparate statute, for each occupation. 
« Exclude* 5 statutes for midwives and 2 for naturopaths which only permit renewal of license. 



2 

2 

4 

2 

3 

1 

2 



2 

6 

4 



_ 


2 


2 


2 


23 


21 


1 


25 


22 


3 


— 


1 


— 


— 





— 


— 


3 


3 


10 


— 


17 


22 


10 


2 


— 


— 


— 


5 


— 


— 


2 


1 


— 


— — 




1 


1 


— 


4 


30 


13 


7 


2 


— 


— 


— 


— 


— 


30 


7 


4 


— 


1 


— 


1 


1 


23 


12 


12 


3 


— 


— 










3 


12 


21 














1 


_ 


1 


— 


— 


1 


15 


13 





— 


— 


— 


1 


— 


4 


23 


13 


3 


1 






1 



1 

4 

2 

1 



— 1 



Typical of the voluntary statute are the 
laws providing for the optional registration 
of practical nurses. In almost half of the 
States a person may make himself available 
for employment as a practical nurse as long 
as he or she does not use the title “licensed 
practical nurse.” The desire to protect th® 
public through higher standards for nursing 
care has led the nursing associations to strive 
for a compulsory licensing system, with the 
result that only 23 States currently have 
voluntary registration for practical nurses 
and 9 States, for professional nurses. Physi- 
cal therapists, psychologists, sanitarians, and 
social workers also have voluntary licensing 
statutes in some of the States. 

Exclusions and exceptions from licensure 
requirements are always made for Federal 



employees in the course of their employment 
and frequently for State and municipal work- 
ers. Personnel engaged in research or educa- 
tional pursuits are sometimes excluded, as 
are students and auxiliary personnel work- 
ing under the supervision of a licensed prac- 
titioner. Out-of-State licensed practitioners 
who provide occasional or contiguous-area 
services may also be exempt from licensure. 
Other exemptions may be specified in the 
laws or regulations for the individual occu- 
pation. 

Organizational Patterns of Licensure 
Responsibility 

The licensing agency in each State is iden- 
tified in the second table of each chapter. 
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Where a board or committee is affiliated with 
a department of the State government, the 
department is indicated below the name of 
the committee or board. The State data for 
all 25 occupations have been summarized in 
table C. 

A few departments license occupations di- 
rectly. Where there are boards attached to 
the department, they may be largely advisory 
in nature or they may possess broad powers. 
Many of these boards function independently 
with the department providing only adminis- 
trative assistance. However, relations be- 
tween boards and departments differ greatly. 
Boards listed without a department are inde- 
pendent. 

The usual pattern for State organization is 
to establish a separate board for licensing 
each occupational group. Generally a separate 
law governs all aspects of the organization 
and operation of each board. Of the 799 State 
agencies, 432 are autonomous licensing 
boards. This practice is prevalent in about 
half of the States. 

Some of the States have taken steps to cen- 
tralize the licensing of occupations within a 
department of registration. In table C the 
listing for this department includes all de- 
partments whose title indicates the functions 
of licensing, regulation, or registration. Ex- 
amples of such coordinated departments are 
the California Department of Professional 
and Vocational Standards, District of Colum- 
bia Department of Occupations and Profes- 
sions, Hawaii Department of Regulatory 
Agencies, Illinois Department of Registra- 
tion and Education, Massachusetts Depart- 
ment of Civil Service and Registration, 
Michigan Department of Licensing and Reg- 
ulation, Utah Department of Registration, 
and Virginia Department of Professional and 
Occupational Registration. 

Among the States that have centralized 
licensing in the department of health are 
Nebraska and Rhode Island; while central- 
ized licensing is to be found in the depart- 
ment of state in Colorado, Georgia, Pennsyl- 
vania, and Vermont; and in the department 
of education in Missouri and New York. 
Examples of other locations of occupational 
licensing agencies are as follows : Alaska De- 



partment of Commerce, Idaho Department of 
Law Enforcement, New Jersey Department 
of Law and Public Safety, Tennessee Depart- 
ment of Insurance and Banking, and Wash- 
ington Department of Motor Vehicles. 

Licensing functions may or may not be 
carried out by the department. The degree of 
departmental participation varies from ad- 
ministrative support to active participation 
in licensing. The third table of each chapter 
provides information on functions of the 
board and the department. 

Where there is a central organization for 
occupational licensing, this department may 
regulate not only the bulk of those in the 
health field but many additional occupations. 
The California Department of Professional 
and Vocational Standards, for example, lists 
about 50 occupations in their 1964 report; 
the New Jersey Department of Law and Pub- 
lic Safety regulates approximately 30 occu- 
pations. 

Composition of Licensing Boards 

Most State boards engaged in the licensing 
of occupations in the health field are com- 
posed of representatives of groups with direct 
interest in areas regulated by the boards. The 
occupational data in table D have been sum- 
marized from the second table of each chap- 
ter concerned with the individual occupations. 

State officials who serve as ex officio mem- 
bers of one or more occupational licensing 
boards are usually the heads of the depart- 
ments which are directly concerned with the 
licensing of the occupation in question. Such 
ex officio members have not been included as 
board members, when they could be so identi- 
fied. Very few of the boards include repre- 
sentatives of the general public. 

About half of the occupational licensing 
statutes require that all board members be 
licensed practitioners in the occupations regu- 
lated by the boards on which they serve. In 
many cases they are required to have prac- 
ticed within the State for a specific number 
of years. Faculty members of professional 
educational institutions are rarely specifically 
included. With a few exceptions, only dentists 
serve on dental licensing boards, only op- 
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TabU C. DEPARTMENT AFFILIATION OF STATE AGENCIES FOR THE LICENSING OF HEALTH 

OCCUPATIONS 



State 



Number 



United States 

Alabama 

Alaska 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia. 
Florida 

Georgia 

Hawaii 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada.. 

New Hampshire 

New Jersey 

New Mexico 

New York 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas - 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 



f 

ite No 

:ies 1 affiliation 


Regis- 
tration * 


Health 


State 


Educa- 

tion 


Other 


Un- 

known 


799 


432 


105 


65 


56 


37 


74 


30 


16 


16 


_ 




— 


— 


— 


— 


14 


2 


— 


— 


— 


— 


9 


3 


16 


16 


— 


— 


— 


— 


— 


— — 


15 


15 


— 


— 


— 


— 


— 




• 19 


— 


16 


3 


— 


— 


— 


— 


15 


— 


— 


1 


13 


— 


— 


1 


17 


1 


— 


14 


— 


— 


2 


— 


16 


16 


— 


— 


— 


— 


— 


— — 


15 


— 


15 


— 


— 


— 


— 


“ 


19 


19 


— 


— 


— 


— 






17 






1 


16 


— 


— 


— 


20 


— 


12 


6 


— 


— 


— 


2 


15 


1 


— 


— 


. — 


— 


13 


1 


17 


— 


15 


2 


— 


— 


— 


— 


15 


15 


— 


— 


— 


— 


— 




13 


3 


— 


8 


— 


— 


1 


1 


14 


13 


— 


— 


— 


— 


— 


1 


17 


11 


— 


5 


— 


— 


1 


— 


15 


14 


1 


— 


— 


— 


— 


— 


14 


14 


— 


— 




— — 






4 17 


16 





1 


— 


— 


— 


— 


15 


— 


15 


— 


— 


— 


— 


— 


15 


6 


8 


— 


— 


1 


— 


— 


16 


14 


— 


1 


— 


— 


— 


1 


13 


12 


— 


— 


— 


— 


— 


1 


12 


— 


— 


— 


— 


11 


— 


1 


14 


13 


— 


— 


— 


— 


— 


1 


4 15 


3 


— 


10 


— 


— 


— 


2 


18 


15 


— 


— 


— 


— 


— 


3 


14 


10 


— 


— 


1 


2 


1 




20 


__ 


_ 


3 


— 


— 


17 


— 


16 


15 


— 


1 


— 


— 


— 


— 


18 




— 


2 


— 


16 


— 


— 


17 


14 


1 


— 


— 


— 


— 


•2 


14 


12 


— 


— 


— 


— 


— 


2 


14 


7 


— 


— 


— 


6 


— 


1 


16 


16 


— 


— 


— 


— 


— 


— 


17 


15 


— 


— ■ 


— 


1 


1 


— 


15 


— 


— 


2 


13 


— 


— 


— 


16 


1 


— 


13 


— 


— 


1 


1 


15 


14 


_ 


_ 


— 


— 


— 


1 


14 


13 


— 


— 


— 


— 


— 


1 


18 


2 


— 


1 


— 


— 


13 


2 


13 


12 


— 


1 


— 


— 


— 


— 


17 


— 


17 


— 


— 


— 


— 




13 


— 


— 


— 


13 


— 


— 




17 


11 


5 


1 


— 


— 


— 


— 


17 


_ 


— 


— 


— 


— 


16 


1 


15 


15 


— 


— 


— 


— 


— 


— 


14 


11 


— 


— 


— 


— 


2 


1 


15 


15 


— 


— 


— 


— 


— 


■ '*— * 



> Agencies which license 1 or more occupations are counted separately for each occupation licensed. 

* Includes all departments whose title indicates the functions of licensing, regulation, or registration. Examples are the California Department 
of Professional and Vocational Standards, Hawaii Department of Regulatory Agencies, Michigan Department of Licensing and Regulation, and 

Utah Department of Registration. 

» Excludes 1 additional agency for physical therapists. 

« Excludes 1 additional agency for osteopathic physicians. 

* Not applicable for midwives who are licensed at the local leveL 
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tometrists on optometry boards, pharmacists 
on pharmacy boards, psychologists on psy- 
chology boards, and veterinarians on veteri- 
nary medical boards. 

At the other extreme are a few occupa- 
tions licensed by boards which include no 
members of the particular occupation but 
include members from related occupations. 
Dental hygienists are licensed in all States 
and the District of Columbia and, in each, 
licensing is by the regular dental board which 
includes no dental hygienists. In some States, 
practical nurses are licensed by boards of 
registered nurses on which no practical 
nurses serve. A similar situation exists for 
midwives who are licensed by boards which 
do not include any members of that occupa- 
tion. For at least eight other occupations 
there are a few State boards without repre- 
sentation from the particular group. 

In the fields of medicine, osteopathy, physi- 
cal therapy, and podiatry about half of the 
State licensing boards are limited to practi- 
tioners in the licensed occupation while the 
remainder have mixed membership. Chiro- 
practors, engineers, and professional nurses 
also have relatively large numbers of State 
boards composed of representatives of their 
own groups. 

The boards that license doctors of medicine 
usually license related professions such as 
osteopaths, physical therapists, and podi- 
atrists (table 82) . They may have additional 
representatives of these healing arts serving 
on the board at that time; however, these 
persons are not considered as members of the 
medical boards for the licensing of physicians 
(table 81). The boards that license profes- 
sional engineers may serve land surveyors 
and/or architects (table 30) . 

Board members are usually appointed by 
the Governor, from lists of names submitted 
by associations representing persons prac- 
ticing in the field. Even if the law does not 
have these provisions, many Governors fol- 
low the policy of consulting the associations 
before making appointments. 

The range in the number of board members 
is from 3 to 20 persons. However, relatively 
few of the boards have as many as 10 mem- 
bers. Usually a majority of the members of 
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the board are within the licensed occupa- 
tion. 

Powers and Duties of Licensing Boards 

Licensing agencies possess a large array of 
powers and duties related to (1) examination 
or other determination of eligibility of ap- 
plicants for licenses ; (2) issuance of licenses ; 

(3) suspension, revocation, and restoration 
of licenses; (4) enforcement of licensing 
statutes; and (5) approval and supervision 
of schools. The boards make specific rules and 
regulations governing the licensing and the 
practice of the occupations. They keep all 
necessary records and make whatever re- 
ports are required. ; 

The functions of the State licensing boards 
are presented in the succeeding chapters on 
each occupation — usually in the third table. 

The discussion here is a brief summary of the 
importance of each of the five functions I 

mentioned above. 

Examination . — Most licensing boards pre- 
pare, conduct, and grade all examinations 
of persons applying for licenses. They deter- 
mine the subject matter to be covered by 
examinations, the kind of examination to be 
given, and the passing grade — all factors 
which influence the number of applicants who 
will succeed in obtaining licenses. 

If the board prepares or determines con- 
tent, the examination is tabulated as a board 
function, even though the department may 
schedule and conduct the actual tests. Exami- 
nations are generally held twice a year. 

Usually the board determines what type of 
examination will be used — written, oral or 
practical, or a combination of these. 

A board may decide to use all or part of 
a national examination, such as those pre- 
pared by the Professional Examination Serv- 
ice of the American Public Health Associa- 
tion or by national boards of examiners. 

Issuance of licenses . — The formal issuance 
of licenses to applicants who meet all qualifi- 
cations established by law and by the board 
is one of the routine duties of most boards. 

Many statutes require licenses to be renewed 
periodically and thus make it possible for the 
boards to maintain a current list of practi- 
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